
I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct, and that
I am the examiner for the above named employer(s), and have the appropriate class of commercial driver license with

nt(s) and/or restrictions as required to operate my company’s vehicle(s).any appropriate endorseme
EXAMINER’S SIGNATURE
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x

EMPLOYER NAME ADDRESS CITY STATE ZIP CODE PHONE #

DATE

EXAMINER’S NAME DRIVER LICENSE NUMBER

MAILING ADDRESS CITY STATE ZIP CODE

STREET ADDRESS CITY STATE ZIP CODE

WORK TELEPHONE NUMBER OR HOME TELEPHONE NUMBER

CLASS OF DRIVER LICENSE NUMBER OF YEARS PRESENT CLASS CDL HELD BIRTHDATE

I REQUEST TO ADMINISTER THE:

Class A non-passenger (tractor-trailer) drive test
Class A passenger (trailer bus) drive test
Class B non-passenger drive test
Class B Bus 11 - 15 passengers, including the driver, drive test
Class B Bus, 16 or more passengers including the driver, drive test

EXAMINER TRAINING DATES REQUESTED - FIRST CHOICE LOCATION

EXAMINER TRAINING DATES REQUESTED - SECOND CHOICE LOCATION

I WILL BE CONDUCTING DRIVE TESTS FOR:

A Public Service Agency

EMPLOYER TESTING PROGRAM
EXAMINER APPLICATION

Training Fee $150.00

FOR DMV USE ONLY

For clarity, please complete with black pen or typewriter

(         ) (         )

APPLICATION

DPE COMPLETION DATE EFFECTIVE DATE

CLASS APPROVED FOR APPROVED BY

CHECK NUMBER PRESENT DATE

EXAMINER NUMBER DATE LETTER SENT
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The Department of Motor Vehicles will use the information on this application to determine if you
are qualified to conduct the required commercial drive test for the issuance of a Certificate of
Driving Skill (DL 170 ETP) for your employer in compliance with the California Vehicle Code
§15250. Information submitted is subject to verification by personnel of the Department of Motor
Vehicles.

Prior to receiving authorization to participate in the Employer Testing Program, you must meet prerequisite
criteria; and attend the Driving Performance Evaluation (DPE) Training and pass the Proficiency Tests.

The following criteria must be met and maintained to qualify as an examiner:

• Before attending training and becoming an examiner, you must have held a commercial driver license for
the class you will be testing for a period of three (3) years prior to training.

• Attend DPE Training and pass Proficiency Tests.

• Maintain a satisfactory driving record.

• Maintain a current medical card and assure that a valid Medical Examination Report (DL 51) is on file
with DMV.

• Possess the appropriate class of commercial license and endorsements and/or restrictions to conduct
commercial drive tests.

Please complete the Examiner Application and return it, with appropriate fees to:

Department of Motor Vehicles
Employer Testing Program
P.O. Box 944278 M/S L224
Sacramento  CA  94244-2780
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